2004 FOR PROFIT CORPORATION FILED
¢ NNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUNMENT # P92000000541
hybereth - Secretary of State
DRUG FREE WORKPLACES, INC. 02-11-2004 90033 004 ***150.00
Principal Place of Business Mailing Address
27 W. ROMANO ST - 27 W. ROMANEL ST
PENSACOLA Fi. 32501 . PENSACOLA FL 32501

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2ZED34 (11/03)

City & State City & State . 4, FE! Number Applied For

59-3173782 Not Applicable
Zip Country Zp Couairy 5. Certificate of Status Desired O ?i';fq agsstional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name ! . N

I£¢V\Xi %%A?AASSLS% Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL | Zip Code

. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. yped or printed name of registered agent anc Title if appiicabie, {NQOTE: Registered Agent signaiurs required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
TIRE D 1 Delete THLE [Change [ Addition
NAME LAW, CAROL J NAME w r'<'ro

' w AN A ST
STREET ADDRESS | 3386 CHANTARENE DR STREET ADDRESS 37
crv-sT-2p | PENSACOLA FL 32507 oTY-5T-2P PEUsShwf o T 39502
TME D 3 pelete TITLE IcChange  [] Addition
NAME KOLL, PERRY J JR. NAME
STREET ADDRESS |17 AVILA ST STREET ADDRESS
CITY-S1-2P SAN FRANCISCO CA 94123 CITY-ST-2IP
TIMEE [ petete TLE [ Change  [J Addition
NAME o . . L NAME . Lo
STREET ADDRESS STREET ADDRESS
CITY:5T-2IF CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TiE * 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TILE O Delete LE (G Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or suppleme portis fue and a ate and that my-signature shall have the same iegal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver ared teepdouta this repd ol By Chapter 607, Florida Statutes; and that my name appears in Block 40 or BEock 1if
changed, ot on an attaghmel ith g q powatet”
CA;L,)/T ZA@\)?L -0 1{4/ o! ‘1’&4 37472

SIGNATURE:
i SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Date b Daytime Phone #




